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DEED IN TRUST n
(ILLINOIS)

THE GRANTOR., FZLEN WOLFF,

. Above Space for Recorder's use onl
a widow and noc¢ zunce remarried, P y

of the County of ____COGK and State of __I11inois for and in consideration of TEN and 00/100-———-
($10.00)——— —— DOLLARS, and other good and valuable considerations in hand paid, Conveys and
CRARRAMY  /QUITCLAuMS _ )*unto HELEN WOLFF
10716 So. Green Bay Ave.
3 Chicago, IL. 60617
Lo RERESAAR S " (Name and Address of Grantee)
as Trustee under the provisions of 4 trust agreamen dat2d the st day of ___February , 2009

and known as Trust Number 2109 (hercinafter referrd to as “said trustee,” regardless of the number of trustees ,) and unto
all and every successor or successors in trust under said trust agrezment, the following described real estate in the County

of _COOK and State of Illinois, to wit;

LOT SEVEN (7) (EXCEPT THE SOUTH SIX (6) INCHES Tu%x70F) IN MORIER'S SUBDIVISION OF THE
WEST HALF OF THE SOUTH EAST QUARTER OF THE NORTH EAiSt QUARTER OF THE NORTH EAST QUARTER
OF SECTION EIGHTEEN (18), TOWNSHIP THIRTY SEVEN (37) XSOURTH, RANGE FIFTEEN (15), EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

SUBJECT TO: Covenants, conditions and restrictions of recoyd and to general R.E. taxes
for 2008 and subsequent years.

Permanent Real Estate Index Number(s): 26~18-207-031-0000 y -
Address(es) of real estate: 10716 So. Green Bay Ave., Chicago, IL. 60617

TO HAVE AND TO HOLD the said premises with the appurtenances upon the trusts and for wlic %is=s and purposes herein
and in said trust agreement set forth,

Full power and authority are hereby granted to said trustee to improve, manage, protect and subd:vide said premises
or any part thereof: to dedicate parks, street, highways or alleys; to vacate any subdivision or part thereof, and to resubdivide
said property as often as desired; to contract to sell; to grant options to purchase; to scll on any terms; to convey either with
or without consideration; to convey said premises or any part thereof to a successor or successors in trust and to grant to
such successor or successors in trust all of the title, estate, powers and authorities vested in said trustee; to donate, to dedicate,
to mortgage, pledge or otherwise encumber said property, or any part thereof; to lease said property, or any part thereof, from
time to time, in possession or reversion, by leases to commence in praesenti or in futuro, and upon any terms and for any period
or periods of time, not exceeding in the case of any single demise the term of 198 years, and to renew or extend leases upon any
terms and for any period or periods of time and to amend, change or modify leases and the terms and provisions thereof at
any time or times hercafter; to contract to make leases and to grant options to lease and options to renew leases and options
to purchase the whole or any part of the reversion and to contract respecting the manner of fixing the amount of present or fisture
rentals; to partition or to exchange said property, or any part thereof, for other real or personal property; to grant easements
or charges of any kind; to release, convey or assign any right, title or interest in or about or easement appurtenant to said premises
or any part thereof, and to deal with said property and every part thereof in all other ways and for such other considerations

as it would be lawful for any person owning the same to deal with the same, whether similar to or different from the ways above
specified, at any time or times hereafter,
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In no case shall any party dealing with said trustee in relation to said premises, or to whom said premises or any part thereof
shall be conveyed, contracted to be sold, leased or mortgaged by said trustee, be obliged to see to the application of any purchase money,
rent, or money borrowed or advanced on said premises, or be obliged to see that the terms of this trust have been complied with, or be
obliged to inquire into the necessity or cxpediency of any act of said trustee, or be obliged or privileged to inquire into any of the terms
of said trust agreement; and every deed, trust deed, mortgage, lease or other instrument executed by said trustee in relation to said real
estate shall be conclusive evidence in favor of every person relying upon or claiming under any such conveyance, lease or other
instrument, (a) that at the tme of the delivery thereof the trust created by this Indenture and by said trust agreement was in full force and
effect; (b} that such conveyance or other instrument was executed in accordance with the trusts, conditions and limitations contained in
this Indenture and in said trust agreement or in some amendment thereof and binding upon all beneficiaries thereunder; (c) that said
trustee was duly authorized and empowered to execute and deliver every such deed, trust deed, lease, mortgage or other instrument; and
(d) if the conveyance is made to a successor or successors in trust, that such successor or successors in trust have been properly appointed
and are fully vested with all the title, estate, rights, powers, authorities, duties and obligations of its, his, hers, or their predecessor in trust,

The interest of each and every beneficiary hereunder and of all persons claiming under them or any of them shall be only in
the camnings avails and proceeds arising from the sale or other disposition of said real estate, and such interest is hereby declared to be

personal property, and no beneficiary hereunder shall have any title or interest, legal or equitable, in ot to said real estate as such, but
only an interest in thie ¢>:nings, avails and proceeds thereof as aforesaid.

And the said grar'tor hereby expressly waive s and releases any and all right or benefit under and
by virtue of any and all statuts; o the State of Illinois, providing for the exemption of homesteads from sale on exccution or otherwise.

In Witness Whereof, the grarcor aforesaid hag  hereunto set __her hand and seal
this_1st__ day of cebruary . .20 @ _. -
R IT DOCRY Vo i A0 MWE
Helen Wolff ’ YRR il o S s
State of Illinois, County of COOK s/ 7 DATY SENTATIVE

I, the undersigned, a Notary Publiz in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that

HELEN WOLFF, a widow and not since remarried,

personally known to me to be the same pirsor, whose name is subscribed
IMPRESS to the foregoing instrument, appeared before me this 4ay in person, and acknowledged that _ghe
SEAL
HERE signed, scaled and delivered the said instrument as* ) her
free and voluntary act, for the uses and purposes therein set fortl, including the release and waiver of
the right of homestead.
Given under my hand and official seal, this 1st dayof __ February
Commission expires __ May 17, 20 12 /ﬁf/é?ch.f 7',/7‘/ /éj i
" NOTARY PUBLIC f
This instrument was prepared by Dowd, Kennedy & Dowd, 9401 So. Pulaski Rd., E.R..> A A an A,
' (Name and Address)
*USE WARRANT OR QUIT CLADM AS PARTIES DESIRE SEND SUBSEQUENT TAX BILLS TO:

Helen Wolff

(Name) (Name)

MAIL TO: 10716 So. Green Bay Ave.
(Address) (Address)

Chicago, IL. 60617
(City, State and Zip) (City, State and Zip)

OR RECORDER'S OFFICE BOX NO.
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The drantor or HSNAQ\EFEfIigSIAt\LE,QOQE..YWSt of nis

xnowledge, the name of the Graptes shown on the Deed or Assignment
of Beneficial Interest in a land trust is either a natural person,
an Illinois corporation or foreign corporation authorized to do
business or acquire and hold title to real estate in Jllinois, @
partnership authorized to do business or acquire and hold title to
rea) estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire title to real estate under the
laws of the State of Illinois.

Dated February 1, , 2009

Signature:)( /‘L"Z"‘/ﬁéﬁ/"'w

Grantor of Agent

subscribed &id 3worn to before me

by the sald _Heien Wolff

thig _lst _ day pf _Februa 5. 2009
Notary Public 4%3;5& " .y

The Grantee or his Agent affirms and Vv {#6es that the
Grantee shown on the Dsed or Assignment ol Ben XY Interest in
a land trust is either =z fiatural person, an.lllinois corporation or
foreign corporation authorired to do business or acquire and hold
title to real estate in lllinois, 2 partnership authorized to do
pusiness or acquire and hold title to real estate in Illineis, or
other entity recognized as 2 EPcson and authorized to do business
or acquire and hold.;it;e to veal estate under the laws of the

state of Illinois. 7

Dated February 1, , 2009

poeor Signature:’( #_W //M/

Grantee or Adefit

Subscribed and eworn to before me
py the said _Helen Wolff

a5

this _lgt day gf _Februar , 20098 48R
Notary Public £l e g T e " # "2\ KATHLEEN M RCGS
v MY COMMISSION EXPIIES
MAY 17, 2012
NOTE:  Any person who knowingly SOBNTEE S " Ta.sr statement

concerning the identity of 2 Grantee shall be guulty of 2
Class C misdemeanor for the first offense and of @ Tlass A
misdemeanor -for subseguent offenses.

{Attach to Deed or ABI to be cecorded in Cook County, Illinois, it
exempt under the provisions of section 4 of the Jllinois Real
Estate Transfer Tax Act.)

EUGENE "GENE" MOORE

RECORDER OF DEEDS / AEGISTRAR OF TORRENS TITLES
COOK COUNTY. ILLINOIS ‘

' s

i“* B f é ;'J
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THIS CERTIFIES THE FOLLOWING 15 A TRUE A
COMPLETE COPY OF DEATH ON FILE WITH T,

+ ATTENTION ESTATE: The Social Security # | HAIWOND HEALTH DEPARTIEAT
being requested by this state agencg in order t
pursue its statutory responsibility. Disclosure i N ij .

voluntary and there will be no penalty for refusal. { )
L ocal No 503 CERTIFICATE OF DEATH State 1.2 oy s arrona Heal, Comaone

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
—NAME  {Frat Middie. Last) 2 SEx 30, TIME QF DEATH | 30 DATE OF DEATH rMonth Day. ¥r)
TYPE/PRINT | ' CectAsEo—
N Daniel R. Wolff Male 2:05P., |July 28, 2005
PERMAN ENT 4. ®50CIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR 5 UNDEA | DAY | 6 DATE OF BIRTH (Mo, Day, ¥1) 7 BIRTHPLACE (City and State of Forsign Couniry)
BLACK INK | 324-20-7707A 80 Mons  Dma| Wows  Meam|Oot 23,1924 | Farrell,PA.
8a. WAS DECEDENT 8b YEAH LAST SERVED IN 9a. PLACE OF DEATH (Check only pne See mstructions)
A U‘SYVETERAM us A:M;DJOSHCEST HOSPITAL, b3 Inpatiert ' otHER [ Nursing Home 00 Omer (Spaciy)
es [} ER/Qutpstient C] DOA {7 Residence
o FACILITY NAME (¥ not instifution, give streat and number) §c. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT Select Speciality Hospital Hammond Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specrly), (if wile, give maien name) done during most of warking ife. Do not use retired) 1
Married Helen Trkula Laborer Stee
13a. AESIDENCE—STATE 13b COUNTY 13c. CITY, TOWN. ORLOCATION 13d STREET AND NUMBER
Illincis Cook Chicago 10716 S. Green Bay Avenue
3. ZIP CODE | 13t ».SIDECITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-~American Indian, 17. DECEDENT'S EDUCATION
Oio Xyea WHAT COUNTRY? o No O Yes i yes specity Cuben, Black. Whits. etc (Spscify only tughest grace completed:
606 17 135 ON A F/AM? Uusa Mexican. Fusrto Ricen. eic) {Specify) Hismentary/Secondary (0-12) | Coliege (1-40r 5 +)
Ho O ) White 12
PARENTS {8 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (Frrst Middle. Maiden Surnsme)
Thomas Wolf: Veronica Persic
INFORMANT 200. INFORMANT'S NAME (Type/Frint: 200. MAILING ADDRESS (Strest and Number or Rurel Routs Number, City or Town. State. Zip Code) 20c. Ralstionghip
716 S. _Gre Avenue i
Helen Wolff Lp71e 8. Greepn Bay Wife
21a. METHOD OF DISPOSITION ] Emombment l 210, OATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 216 LOCATION--City or Town. State
& sural O crematon  [J Removal from Stats ather place) Augus t 1 2 0 0 5 Hammo I'ld ' IN -
O poraton 3 Oter (specity) | Nak Hill Cemetery
DISPOSITION 22a. EMBALMER'S NAME: 22‘:::;‘:“ MER'S LICENSE NQ. 23 WAS DEATH REPQRTED TO CORONER?
Robert A, Oberman 034-n011043 Br Dve
2:h LICENSE NUMBER 25 NAME ACDRESS. ANOQ L) E N ER INERAL HOME
Yt R
rd P
129, f ‘59_3 Gucago T 60617 sigrature anly)
6. PARTL Enter the dissases. injuries. or complications that coused the dasth. Do not enter nonspeciic.err «. Such ag cardiac or respiratory Approximate
Interval Batween

wrast, shock, or heart teilure. List onky one cause on sach lins.

IMMEDIATE CAUSE (Final . ff‘:j "ff/f () 4720/]/%?724{ /ﬁ,{ 7%4’/ @ 74 fﬁ i £, O Do
CAUSE OF resylting in danth) Duwon AW &EQUENCE OF) ﬁ ) f%c:i, W Fj;’- /dqg/ ﬁﬁ @ZWMJW

b

DEATH
EAT {onditicna. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)

igw t0 the immedimte cause,

stating the underlying
cause lant DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il Qther significant condiions - Canditiona contnibuting 1o death but not praviously stated in Part | 27. WAS DECEDENT 28a WAT.A% AL(UPSY 28b. WERE AUTOPSY FINDINGS
o~ PREGNANT OR 90 DAYS PERFORAcD? AVAILABLE PRIOA TO
6 %@/ & — W/W A/P//ﬁ POSTPARTLIM? (Yes or o} COMPLETION OF CAUSE
(Yas or no) NO OF DEATH? (Yes or no)
Mo i No
28a. CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the bewt of my knowledge, desth accurred at the time, date, and place. and due to the cause(s) as stated
(Chack only
one) [J HEALTH OFFICER On the basa of and/or & In my cpimon, death occurred ot the time, date, and placs, and due to the causs(s} as stated
(] COF!ONER Oylhe 15 of sndfor g n my opinian, dasth occurred at the tme. date. and place. snd due to the cause(s) and manner a5 stated.

29b. SIGNATURE AND TITLE OF CEATIFER /z 29c MEDlCAL LICENSE NO. 29d. DA IGNED (Month, Dly Yoar)
CERTIFIER Z{é Yy Y7 jrf jgé’
30 NAME A 55 OF PERSON WHO COMPLETED CAUSE OF DEATH (1ITEM 28§) (Type/Prrl)

ML & 1A /W%ﬂp O, 7 7. '@M 06}
HEALTH 3! HEALTH QFFICER'S SIGNATURE ( %«‘ DATE F|LED (Morith, Day, Year) —
OFFICER g T vausr 1 A5

i

33 MANNER OF DEATH 34a DATECFINGURY —"'§ 346 TIMEOF ¥ | 34c INJURY AT WQRK? 34d. DESCRIBE HOW INJURY OCCURRED™
(Month, Day. Year) INJURY (Yes or no)

O Nawrai ] Pending

Investigation
D Accident

34e PLACE OF INJUAY — At home. tarem. street. factory. office 34f LOCATION (Streat and Number or Aural Route Number, City or Town. State)

[ sucie O Could not be bulding stc (Spacify)

Determned
D Homicide

34g DATE PRONQUNCED DEAD tMonth Day. Year) 3ah MOTOR VERICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian, et

SDH06-004 State Form 10110 (R5/1-99)
&




